
NEW HAMPSHIRE  FOR WSEB USE ONLY 
Check # ________________________________          
 
Amount: ________________________________ 
 
Amount Due:  ____________________________ 
 
A-15 # 
__________________________________ 

WATER WORKS OPERATOR 
CERTIFICATION 

RENEWAL APPLICATION 
for 

January 1, 2004 through December 31, 2005 
 

 
 Your New Hampshire drinking water operator certification renewal for the years 2004-2005 is due 
December 31, 2003.  In accordance with RSA 332-E:4, your certification shall be deemed expired if the 
renewal fee is not submitted. 
 The renewal fee is $50.00 per certification held.  If you hold both treatment and distribution certificates 
(grades I-IV) the fee is $100.00.  (If you hold both treatment and distribution Grade IA certificates the fee is 
$50.00.)  If not paid by January 31, 2004, an additional $25.00 late fee, per certificate, will be assessed. 
 You are required have completed the required number of contact hours of instruction specified in Env-
Ws 367.07. These hours must be related to water system operation, design, or maintenance and attained 
between 1/1/2002 and 12/31/2003.  Attach copies of your training certificates to this form to receive credit. 
 
 CERTIFICATE RENEWAL FEES   TRAINING CONTACT HOURS 
Combined Treatment / Distribution IA $50.00  Combined Treatment / Distribution IA       5 hours 
Both Treatment & Distribution IA  $50.00  Distribution (I-IV)          20 hours 
Distribution (IA-IV)    $50.00  Treatment (I-IV)          20 hours 
Treatment (IA-IV)    $50.00  Both Treatment & Distribution (I-IV)       20 hours 
 
Please print or type: 
Operator ID#                             Name (last, first, mi)                                                                                                 
 
Street                                                                                                                                                                           
 
City/State/Zip                                                                                                                                                              
 
Phone                                                                                                                                                                           
 
E-mail ____________________________________________________________________________________ 
 
Water System or Company  EPA # 
 
                                                                                         
                                                                                         
                                                                                         
 

Water System or Company  EPA # 
 
                                                                                       
                                                                                       
                                                                                       

 
                                                                                     Contact hours submitted                                             
   (signature)               (Attach proof of hours) 
I hereby affirm that the above information is correct. 
 
Please complete all information requested and return the form prior to December 31, 2003, 
with proof of continuing training and a check made payable to TREASURER, STATE OF NH: 

NH Department of Environmental Services 
Water Supply Engineering Bureau 

PO Box 95 
Concord, NH  03302-0095 


	RENEWAL APPLICATION

